only comes to light after excision.
The management of a case of acute diverticulitis revealed at operation undertaken on a diagnosis of acute appendicitis will vary according to the findings. There have been cases recorded in which the inflamed diverticulum was readily seen and was excised. In others there is found a mass of inflammatory tissue and the wall of the caecum itself is acutely inflamed. The best procedure for the latter condition is to exteriorize the bowel, with subsequent excision and, finally, closure. This is a protracted and irksome experience for the patient, but there appears to be no alternative. 
